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C UNITED STATES OMB APPROVAL
RITIES AND EXCHANGE CO .
Washington, D.C. 20548 | OMB Number: 3235-0076

Expires: March 30, 2008
Estimated average burden

’ ' \\\\ o FORM L

hours per form.......1
- NOTICE OF SALE OF S
' PURSUANT TO REGULA SEC USE ONLY
; SECTION 4(6), AND/OR Prefis Serial
[i . UNIFORM LIMITED OFFERING EXEMPTION / ‘ I
b - ROCESSED
1 P DATE RECEIVED
v JAN 9 2007
L - /]
Name ?f Offering (O check if this is an amendment and name has changed, and indicate change.} oN \/
Sale a1id Essuance Series A Preferred Stock issuable upon conversion of Common Stock k THO .
F}iling }Under (Check box(es) that apply): {1 Rule 504 O Rule 505 IZ‘ Rule 506 V- [0 Section 4(6) O uLoE
Type af Fiting: , [X] NewFiling O3 Amendment
| ' b A. BASIC IDENTIFICATION DATA
! Enter the information requestcd about the issuer
Namc i)f]ssuer (0 check if this is an amendiment and name has changed, and indicate change.)
Bnka,‘lnc : '
Addre‘s of Execunvc Offices (Number and Street, City, State, Zip Code) | Telgphone Number (Including Arca Code)
2744 cand Hill Road, Menlo Park, CA 94025 ’ {650) 233-3477
Addrel 5 of Principal Business Operations (Namber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
ﬁrdm'm nt from Executive Offices)
(Samc as above} | ' (Same as above)
Brief Description of Business !
Water purification and treatment
Type ¢f Business Organization -
El cor soration ‘ 0O limited partnership, already formed 0 other (please specify):
El business trust O limited parinership, to be formed
. Month Year
Actual or Estimated Date of Incorporation or Organization: 11 06
’ B Actual [} Estimated
Jurisdiction of lncorpmjalion or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

T

GENI RAL lNSTRUCTlONS

Federal

H’ha M ust File: All issuers making an oﬁ'cnng of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6).

then t File: A nbtice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission {SEC) on the

carller 1f the date it is received by the SEC at the address given below or, if received at that address after the date an which it is duc, on the date it was mailed by United States registered or

certifiel mail to that address.

Wherem Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C20349,

Cnpre: Required: Five {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed

copy o1 bear typed or printed signatures.

}nfarm: ttion Reqmred A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes thereto, the information requested in Part

C and iny material changes from the information previously supplied in Pis A and B. Pant E and the Appendix need not be filed with the SEC.

FJ.’mg1 ee: Theve is no federal filing lee.

Slalc '

Thl: nctice shall be used 1o indicate reliance on the Uniform Limited Offering F_xempnon (ULGCE) for sales of securitics in those states that have adopted UJLOE and that have adopted this form.
lssucrs relying on ULOE must file a separate notice with the Securities Administrater in cach state where sales are to be, or have been made. If a state requires the payment of a fee as a
prccon lition to the elaim for the exemption, a fee in the proper amouni shalt accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to
the not ce consurulcs a pant of this notice and must be compleed.

;l i ATTENTION
l'mlure to l'Ie notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fatlure to file the appropriate federal

nOlICI' will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form

kK are not required to respond unless the form displays a currently valid OMB control number.
' - o ‘ SEC 1972 (2-97) 1 of 8)
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2! Eiterthe iﬂfofrmation requested for the following:

+  Each general and managing partner of partnership issuers.

| . ; A. BASIC IDENTIFICATION DATA

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power to vote or dispose, or direct the vote or disposilion of, 10% or more of a class of equity securities of the issuer;

s Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership dsuers; and

Checkl] . O Promoter
Box(es) that =

Apply:|

1 Beneficial Owner

B9 Executive Officer

B9 Director

O General and/or
Managing Partner

Flull Nigne (Last name first, if individual)
Kaul, iamir

Busmms or Residence Address (Number and Street, City, State, Zip Code)
cio Bo'{a, In¢., 2744 Sand Hill Road, Menlo Park, CA 24025

Check| + O Promoter B Beneficial Qwner
Box(c‘) that

Applyi|

Orxecutive Officer

O Director

O General and/or
Managing Partner

Full Nlnme (Last name first, if individual)
Khosln Ventures IE, L.P.

Businéss or Residence Address {Number and Street, Clty, State, Zip Code)
2744 ¢ and Hill Road, Menlo Park, CA 94025

Check Boxes [ Promoter B9 Beneficial Owner

thal Apply

O Executive Officer

(] Director

{0 General andfor
Managing Partner

l-]ull Nunc (Last name first, if individual)

Gas T?-chnology Institute

E}u51n§ss or Residence Address (Number and Street, City, State, Zip Code)
1700 £ outh Mount Prospect Rd., Des Plaines, 1L 60018

Check Boxes * [3 Promoter O Beneficial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Nune (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
f t

Check Boxes  [J Promoter O Beneficial Owner

that Aoply:

O Executive Officer

O pirector

O General and/or
Managing Partner

Full Name (Lasl name ﬁrst if individual)

F: ‘

Businuss or Residence Address (Number and Sireet, City, State, Zip Code)

Check Boxes [ Promoter O Beneficial Owner

lhal Apply:

O Executive Officer

O Director

O General and/or
Managing Pariner

Full Name (Last name f:rst if individuval)

r
I

Busini:ss or Residence Address (Number and Street, City, State, Zip Code)

Check. Boxes 1 Promoter O Beneficial Owner

Ilhal A'pply:

{J Executive Officer

] Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)

Busin:ss or Residence Address (Number and Street, City, State, Zip Code)

Check: . O Promoter [ Beneficial Owner
Box(es) that

Apply:

O Executive Officer

O Director

O Generat and/or
Managing Partner

Full Mame (Last name first, if individual)

Businiess or Residence Address (Number and Street, City, State, le Codc)
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| ¢ . B. INFORMATION ABOUT OFFERING

I, Hasthei ISSUEI‘ sold or does the issuer intend to sell, o nonaceredited investors in (s OfTerNg?. ... e

B

Answer also in Appendix, Column 2, if filing under ULOE.

Whal is the minimum investment that wﬂl be accepted from any individuaIT.... ..o e e

['ocs the oﬂ‘cnng permit joint ow nershlp of asingle unit?..:__......... et Ao R E LA eoeAE et et gE et e at £ s e b eae e e seeneerene e e re ks e be bR LR AR bR aE

S N/A

Yes _X No

Emer the 1nformat10n rcquestcd for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for

sallcuatlon of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
nigistered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed arc associated persons of such a

btrokcr or dealer, you may set forth the information for that broker or dealer only.

oo
i

Fuil Name (Last name first, if individual)

™
'

Business or Rcsidlence ‘Address (Number and Street, City, State, Zip Code)
)

Name of Associated Broker or Qealcr

1
i

Sum:sJ im Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Chccc SAIL StAES™ O CHECK INAIVITUAL SLAES) .. .....coivvveiriseerassirsrissesnissasasiresses e sas et eebasses s seeted eS8 SRS E S SR EAR T 0721 4RSS RS eREE S LR 0D [ All States
AL] IAKI (AZ] [AR] Al [CO) ICT] [DE] IDC] IFL} [GAI [HI] ol
IlLI 1IN 1Al IK5] [KY]  [LA] ME] 'IMD] IMA] MI] [MN] [MS] MO}
1[MT] E !NE] [NV] |NH] INJ) [NM] [NY) [NC} INDj [OH) [OK] [OR] |PA)
R} ISC) ISD) ITNJ (TX} (UT] [VT] [VA| IVA| LA (Wi (WY] IPR]
Full Name (Last name first, if individual)
]
Businzss or Re%idence Address (Numb;r and Street, City, State, Zip Code)
i+ s
Nnme.of Assocfated Broker or Dealer
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchaers
(Check “All Statcs or chcck individuel Stales}‘ ........................................................................................................... O All States
IALI [AK) - |AZ) [AR] ICAl  [CO] ICT| _|DE] IDC} [FL] GA) (HI) 10|
uu - - [N [1A] KS] [KY]  [LA] [MEl  [MD]  [MA] M IMNI  MS} (MO
IMTI - NEJ [NV] INH| INJ] [NM] INYl,,  [NC] [ND] IOH] 10K] 10R] (PA]
IRlI I . [8C] [SD] [TN] ITX] (UT] IVT] IVA] [VA] wv] [WI] [WY] |PR]
Full Hame (Last name first, if mdwldua]) ) :
Busir ess or RcSidcncc Address (Number and Street, City, State, Zip Code)
Name: of Associa;ted Brlokcr or Dealer
State; in Whlch Pcrson Listed Has Solicited or Intends to Solicit Purchasers
[Che| 'k “All Stalcs or check individual States)...........co i ........................................................................................... [ All States
IAL] ‘IAKI' |AZ} |AR] . JCAI [COl . ICT] |DE| 1DC) [FL] [GA) {HI]] 11D}
n - TIN| 11A] IKS] IKY] iLA] IME] IMD] [MA] M1 {MN] {MS] IMO]
IMT] . INE| [(NV] [NH] INJI INM| INY] INC] [ND] IOH] 1CK] [OR] PA]
IRI - sal [SD| [TN] ITX] [uT) I¥YTI IVA] IVA] 1WV] (wil (WY] IPR]
"
\ i '
' S . 3of8
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4 ': !'
|
| y
| | . C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
]
1! Editer the aggregate offering price of securities inctuded in this offenng and the total amount already sold. Enter “0" if answer is “none™ or “zero.” If the

trensaction is an exchange offering, check this box [J and indicate in the columns below the amounts of the securities offered for exchange and aleady exchanged.
¥ Type of Sccumy ; Agpregate Amount Already
' " ! . Offering Price Sold
et vty r R TReA a1 SRS S et e e RS e ARS8 PR SRR R e . 3 b3
T EQUILY v e e et eeeeeeeesesres e e res e s Freverrere $__ 2.199.990.00 $ 900,000.00
l 0  common ®  Preferred
! " Convertible Securities {including warrants) $ Y
I' " PANErShIP IMEIESIS......coocoivissinssenerssrsssssmsssimsis s s T— $ $
I . ther (Specify ] $ $
OBl ey ettt R R RS Rt $ ___2.199.990.00 $ 900,000.00
1 ¢ - Answer also in Appendix, Column 3, if filing under ULOE, '
2 EIIIICI‘ the rumber of accredited and non-accredited investors who have purchased securities in this
oil‘ermg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
th: number of persons who have purchased sccunues and the aggrcgatc dollar amount of their
puirchases on the total lines. Enter “0” if answer is “none” of “zero.”
I : Number Aggregate
l.l Investors . Doliar Amount
i ‘ of Purchases '
! | ACOIEGHEA IVESIONS ..o st 1 $ 900,000.00
: Non-accredited EETVESLOS ..o oeece e reers oot st s s s 0 . 3 0
Tota! (for filings under Rule 504 0¥} s 0 b 0
Answer also in Appendix, Column 4, if filing under ULOE. )
3 Ifthis ﬁlmg is for an offering under Rule 504 or 505, enter the information requested for all securities
sc1d by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securites by type listed in Part C- Question 1. )
Type of Dollar Amount
' Security Sold
o . Type of Offering
Rule 505 ... 0 $ 0
CREBUIALION Aottt s 0 5 0
" Rule 504 e reee et AR 0 s ]
TOMAL. .o vovvvierissemseinesemmesse st s ses s e s s eeeb b ed b4 E b4 44 bR S s nA bR e sb e sr s 0 $ 0
4. . Furnish a statement ot‘ all expenses in connection with the issuance and distribution of the
st cuntles in this ol’ﬁ:nng Exclude amounts relating solely to organization expenses of the issuer. The
it formation may be given as subject to future contingencics. If the amount of an expenditure is not
kiown, furnish an estimate and check the box to the left of the estimate. : :
Transfer ABENES FEES....coviviriirare e rens st anis et O a b
Prmtmg And ENGraving COStS....ccoiirerrriimesiinesen e oesesems oo ecostsatsss s smsss s s sesess o O $
" Legal Fees.......... e eeet e ee e eeataen At oAt A et aenaes e n st e s e seeas = $___ 5000000
Accounting FIOES 1o ooeeeeoeeseeeeeesee e rese e s e eSS 10 0 b
| Engineering Fees......ourrceceeircneesicnrnrnencns O $
Sales Commissions (specify finders’ fees mpm’alely) ........................................................... O $
. Other Expenses (Identify) a L
S VOO ® S__ 50,000.00
1
I
N
-
: ‘| 4of 8
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| i 1 C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b’ Enter the difference between the aggregate offering price given in response to Part C - Question } and total expenses furnished
in response to Pant C— Question 4.a. This difference is the “adjusted gross proceeds (0 the ISSUET” ..., by 2,149,990.00

5. lidicate below thc amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of the purposes shown.
]1|lhc amourit for any purpose is not known, furnish an estimate and check the box Lo the left of the estimate. The total of the
piyments listed must equal the adjusted gross proceeds to the iswer set forth in response (o Part C- Question 4.b above.

q Payment to Officers, Payment To
1“ , . Directors, & Affiliates Others
.‘Talarit”s B FEES. oottt A S s Os Os
Fl’urch:se OF TR ESLAE.....ooooeee et e SR e Os Os
ITurchlsc. rental or leasing and installation of machinery and EQUBIMENL ...coovvvevesicvtsemesisses st vessarssermssssesennes Os Os
(;.‘onsu”uction or leasing of plant buildings and faCililies..............c..comerrecermmmeneccsssississimsssssssnssmssrsinens L1 § Os
l}cquigililion of other businesses (including the value of securities involved in this offering that may be used
ip cxc]lllange for the assets or securities of another iSSUT pUrSLANL 1O 8 METEET ... oiiiriisiirerreriensreesssinarees O L Os
Repayi'nem of mdebtcdness .......................................................... Os Os
Worklfg cap:tal .................................................................................................................................................. Os Bd s 2.149.990.00
Other ,spccnfy): :
i —— : Os - Os
| S Os_______ Os
(l',‘oluniln TOWIS. oot s e Os s 2.149.990.00
Total I’aymcntlelsted (column totals added)..........c.ooiiinni e s s 2.149.990.00

[ i - N . D. FEDERAL SIGNATURE
Thc |s';uer had duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredllcd mvcsmr pursuant to paragraph (b)(2) of Rule 502. .

Ilssucr vPrint or Type) Signature Date

Boka, Inc. . ' December 'q 2006
Name f Signer (Print or Type) Title of Signer Mt or Type)-
Peter 5zymanski . Secretary

] I" ‘

ATTENTION

lntf:n1 |onal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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